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Abstract 
Two cases of appendicitis in Kawasaki disease (KD) are presented. Appendicitis in KD isvery 
rare condition, and only a few cases have been previously reported. This report suggests the need to 
expand the differential diagnosis of abdominal pain in this group of patients. 
Introduction 
Kawasaki disease (KD) is a disease of unknown etiology that affects children before 5 years of 
age. The basic manifestation of this disease are appeared in the skin, mucous membrane and cor-
onary artery. Mesenteric adenitis, intestinal stricture, intestinal pseudo-obstruction and hydrops of 
the gallbladder are known abdominal complications of KD. These conditions are usually improve 
by ordinary drug administration for KD. However, it sometimes needs surgical management. We 
herein report two cases of acute appendicitis in this disease. 
Case Reports 
Case 1. A 6-year-old boy was examined in a local pediatrician’s clinic with a 4-day historγof 
lower quadrant abdominal pain, nausea, vomiting and fever of 38°C. Laboratory data showed the 
white blood cells of 21, 300 Imm九C-reactiveprotein (CRP) of 11.0 mg/dl. The condition was 
preceeded few days earlier by general maculopapular rash especially in the abdomen. The child was 
referred to our department for surgical intervention of acute appendicitis. Re-evaluation revealed 
lower quadrant tenderness, rebound tenderness and cecal ileus by plain abdominal X句ray. Family 
history revealed a 2 years younger brother diagnosed as KD one year earlier. Acute appendicitis as』
sociated with KD ismostly suspected by these findings. At operation acute phlegmonous appen-
dicitis was confirmed and conventional appendectomy was performed. Fever was down for one day 
postoperatively, then up again with increasing maculopapular rash, conjunctival ecchymosis, swel-
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Jing of the lips and maceration and peeling of the skin of the feet and scrotum. Cardiac echo showed 
normal findings. Stil fever persisted with inguinal lymphadenopathy and increasing ESR, gamma-
globulin was administered for 2 days with good response and lysis of fever. The patient was dis-
charged on the 25th postoperative day. 
Case 2. A 4-year-6-mo・oldboy was transferred to our hospital with a 3-day history of fever of 
38°C and severe colicky abdominal pain in the right lower quadrant. Laboratorγdata showed the 
white blood cells of 12,600 /mm3, CRP of 7.0 mg/di. The results of other laboratory tests were nor-
ma!. A diagnosis of appendicitis was made by physical and ultrasonic examinations. During surger-
y, an enlarged, firm, inflamed appendix was noted. Histological examination showed moderatory 
inflammatory changed with edema. Abdominal pain was totally disappeared after the operation. 
However, a maculopapular rash of the trunk, conjunctivitis, cervical adenopathy, desquamation of 
hand was noticed two days after the operation. A daignosis of KD was made and the patient was 
started on gamma-globulin injection. All symptomes were disappeared 18 days after the administra-
ti on. 
Comments 
Kawasaki disease (KD) is an acute febrile illness of infants and children characterized by high 
fever for at least 5 days, with cervical lymphadenopathy, co吋unctivitis,inflammatory changes of the 
lips and oral cavity, a maculopapular rash and desquamation of the hands and fet1・2l. The most 
serious manifestations of KD are cardiac, including coronary arteries, myocarditis and coronary in-
sufficiency. Gastrointestinal complications also includes, such as small bowel pseudo-obstruction, 
intestinal strictures and hydrops of the gall-bladder3・4・5l However, it sometimes needs surgical treat-
ment. Cases of intussusception6l, appendicitis7l, peritonitis due to intestinal perforation8l, volvulus 
of the intestine9l in KD have been reported. Systemic vasculitis is a significant component of the 
pathophysiology of KD. Intestinal stricture, hemorrhage, and intestinal pseudo-obstruction due to 
the vasculitis are previously repo口ed3人10l. Therefore, it is important to examine the presence of 
vasculitis pathologically. 
Appendicitis is the most common illness of acute abdomen in children. It may be either obstruc-
tive most probably due to fecolith or non-obstructive by blood born infection. In case 1, totally 
phlegmonous changes of the wall of the appendix without fecolith was observed, and blood born infec-
tion was suspected. In case 2, inflammatory changes of the wal with vascular hyperemia was seen. 
It would speculate that vasculitis may play a role in the pathogens of appendicitis in these cases. 
Abdominal pain in a child with KD may confuse the pediatric surgeon and put us a diagnostic 
dilenma. Therefore, careful examination should be taken for accurate diagnosis. 
Conclusion 
Two cases of appendicitis in KD was reported. Appendicitis is a rare complication of this dis-
ease. However, appendicitis in KD could be added to other causes of acute abdomen of children. 
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mm', CRP 11.0 mg/dlと炎症所見を示した．本例の弟 炎が合併症としてみられる可能性があり，注意が必要
に川崎病の既往があり本症を疑ったが手術が必要と判 である．
